		WEST LIBERTY UNIVERSITY
EMPLOYEE FIXED AMOUNT PAYMENT FORM

*Complete this form to request a fixed amount payment for an EXEMPT employee who is currently on payroll.
*Send completed form to payroll at OTPay@westliberty.edu



____________________________________________________________________________________________
Employee Last Name                                 First                                             MI                                          



SERVICE TO BE PROVIDED

Description of Service:  ______________________________________________________________________________

Dates/Times of Service:  _____________________________________________________________________________

Department:  ______________________________________________________________________________________


PAYMENT 

One-Time Pay Amount: ____________________

OR

Multiple Pay Amount: Lump sum of $____________________ to be spread over dates worked.
[bookmark: _GoBack]
Charge to:  ORG________      FUND________       OBJ__________



_____________________________________________________________________________________________
Print Originator/ Department Chair Name                                             Signature                                    		 Date


_____________________________________________________________________________________________  
Print Department Head/Dean Name                                     Signature		           		 Date


_________________________________________________________________         Approved [ ]     Denied [ ]
Controller                                                                                      	Date



Note:  To pay a third party vendor/contractor please complete the state WV-48 and submit to accounts payable.

